RETHINKINGHEALTHYEATING
IN THEWORKPLACE

A Toolkit for Employers

Ellen Curitti MSc RD
Public Health Nutritionist
Region of Waterloo Public Health

A4 Project Health

Region of Waterloo .
Supporting Healthy Workplaces

PUBLIC HEALTH




Copyright Acknowledgment

Written permission is required if any@td#ions or changes are made to this resource. No part of this
resource may be used or reproduced for commercial purposes or to generate monetary profits. Copies of this
resource, in its entirety, may be created forammmercial use provided the sousdelly acknowledged

© Region of Waterloo Public Health, 2011



PARTI - THECOST OFDOINGNOTHING. THE BUSINESSCASE
1.0 THEBUSINESSCASE 7

PARTII - EXAMINING THEEVIDENCE
ADDRESSING THEIMITATIONS OFQURRENTINTERVENTIONS

_|
Q
=]
)
o
m—
O
o
-
—
)
S
—
7

2.0 ENERGYBALANCE 21
3.0 MAKINGCHANGES 29
4.0 BARRIERS TOIEALTHYEATING 35

5.0 CONCLUSION 58






PARTI

RETHINKINGHEALTHYEATING
IN THEWORKPLACE

The Cost of Doing Nothing: The Business Case

=
—mc
N
=L
=
=

Project Health

Region of Waterloo .
PUBLIC HEALTH Supporting Healthy Workplaces



Introduction

Workplaceseoften looking for ways to Before planning your workplace healthy
improve the health and quality of life for theireaing strateggeview

employees. It is not uncommon for healthy PARTI z OMECOST OFDOINGNOTHING
eating to be listed as a top choice on
employee interest surveys.

THEBUSINESSCASED

¢ Provides information for workplaces in
Waterloo Region about the benefits of
creating a comprehensive workplace
healthy eating strategy.

The rationale for this business case is to
provide evidence to wodgslan the
importance of creating a supportive healthy

eating environment.
e OQutlines the current costs of unhealthy

A supportive healthy eating environment is eating for workplaces.

much more than simply making healthy
choices available to employees. In a truly
supportive environment, the onus is not
placed on empé®ms to consistently resist
an unhealthy food environment in orderto « Presentan overview of the current
maintain good health. Instead, a supportive  evidence on tharriers individuals face

environment provides surroundings and when trying to maintain healthy eating
conditions that foster good health and behaviours.

support healthy eating.

PARTII Zé)@/&MINING THIEVIDENCE
ADDRESSING THAMITATIONS OF
CURRENTNTERVENTIONS

PARTII 7 O AKING THESHIFT.
COMPREHENSIVBTRATEGIES TO
PROMOTEHEALTHYEATINGD

e Guids workplacesplanning
implementing and evaluatindence
based comprehensive healthy eating
strategies.

This resource can be downloaded from:
http://www.projecthealth.cad er 6 Pr oj ec
Heal th Resources©.

For more information or to schedule a
consultatioplease cab198832287or
visithttp://www.projecthealth.ca



http://www.projecthealth.ca/
http://www.projecthealth.ca/

What is Healthy Eatng?

Healthyating refers to following the Most Canadians are not active enough (85%
recommendation€im n a d a 6 s, F o o df Caadianksare sedentarypto fal

which describes the type and amount of foodegular consumption of foods listed as
people need to eat to support goodthealth A FoodsonCanhdmbdbs Food
g:onsuming these foods on a regular basis
either means that nutritious foods are
displaced from the diet or that individuals are
eating too many foods high in cataiies

sugar or fat, which can contribute to the
development of chronic disease.

Following the recommendatiédhsain a d a 6
Food Guideill help your employees get
enough vitamins, minerals and other
nutrientsas well aeducehte risk of
developing nutriti@tated chronic disease.

Canadaos reEoonmehds@e i de
average number of servings from each Food
Group that Canadians should try to eat each
day! All Caadians are encouraged to
consumenorevegetables, fruits and whole
grains while limiting or avoiding foods with
high levels of added fat (especially trans
fats), sugar and salt.

Canadaods alsocesamméhdsi d e
drinking water regularly to meet hydration
needsAdditional water is neati@thg hot
weather avhen employees are physically
activé Some very active individuals may
require more calories and should eat extra
servings of food from the four Food Groups.

Tools:#! . 1 $1 063 &/ /$ "5)%$%

Visitthe Health Canadavebsite for tools that will help your employees follswA T AAA S O
Food Guidhttp://healthcanada.gc.ca/foodgquide
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Business Case

Who is at Rsk for Nutrition Related Chronic Diseasé

Virtually all Canadians require significant improvements to their dietary intakes

Less than 1% of Canaslillow a diet
consistentwihhanadaods 2THhe od
table below shows the percentage of
working aged Canadians classified as
having a 6poor 6
i mpr o ¢leeaehmmde Gategory, more
men than women were found to have diets category.
6poor 0.

classi fted

Table 1:Average score on Canadian adaptation of thelealthy Eatingindex?
Age Gender Poor Diet

as

Over al

cut
cut

Diet Needs Improvemel

Canadi ansé
el Hedltby Eating Index with 50 being the
for
2fThosrindidagsotiatthed i e t

d i e tavavage Canadian diet is muctkadosedtothee d s

Oproblo di et category

Average Score

Men 28.9% 71.1% 54.0
19 to 30

Women 20.0% 80.0% 56.9

Men 22.4% 77.5% 56.4
31to 50

Women 13.0% 86.4% 60.2

Men 19.2% 80.5% 57.7
51to 70

Women 10.4% 88.9% 61.3
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Business Case

Nutrition Related Chronic Disease in Waterloo Region

Several of the most prevalent chronic 2005, and this upward trend is expected to
diseases in Waterloo Region are related to continué” Table 2 shows that in 2007/2008
poor diet qualibeiuding high blood men were more likely to be overweight or
pressure (affecting 15% of the population), obese than womedver 75% afien inthe
diabetes (4%), and heart diseasé (3%). 5064 age group are overweight or dbese.

Other common conditions such as back These percentages are based on self
problems (18%), arthritis (13%), and asthmareporteaveight and heightis common for
(9%) can be associated with weight'status. individuals to undeport weight and ever
report height.in Canada, the discrepancy
between measured andrspbirtetieight
nand weight may be as high &s 8%.

In 2008, the prevalencavefweight and
obesitamong adulls8 and ovén
Waterloo Region was 55.5%, up from 49.5 i

Table 2: Selfreported Overweight and Obesity in Waterloo Region by Age and
Genderz 2007/2008

Age Group Men Women
18-34 47.5 % 32.4%
35-49 67.8 % 43.7 %
50-64 76.8 % 59.7 %
65+ 65.9 % 57.2 %

Personal Coss Related to Chronic Disease

Individuals often carry a significant personal
financial burden when they develop chronic
disease. For example, obese men are faced
with approximately $2646 and women with
$4879 of additional expenses per year due
to medicakpenses and wage losses (i.e.,
disability, sick leave, decreased productivity,
and insurance costécreased personal
financial burdens can make it more difficult
for individuals to follow through with health
care recommendations, making financially
disadvantaged individuals even more at risk
for health problems related to chronic
diseasé!
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Business Case

The Business Case for Healthy Eating
Healthy Eating: A Health and Safety Issue

Healthy eating is associated with a lower riskThe presence ¢ifronic disease can also

of developing chrongedses s as cause sleep disruptions, or can otherwise
obesity, typed?abetes, certain types of affect alertness which increases the risk of
cancer, heart disegeed osteoporodts. having traffic collisions for employees who

In addition, healthy eating can contribute to drive to work or as part of their
the overall health and vitality of employees occupatio¥¥1¢Thisalso has implicats for

Most employ&hnadiaadults spend at employees who operate machinery.

leas60% of their waking Ba@irwork Employees who have the benefit of optimal
This makes the workplace an ideal setting tohealth are more likely to be at work and
promote healthy eatingthiMace perform wéllTheyare also more likely to
environmentlat support healthy eating remain with an emplayleovalues their

may be particularly effetbiveach healti8 Employershould considiue

worksite populations typicadiistant to resairces spent to improve the productivity
health educatisimceemployees do not and health of employsieslar to how they
have to actively choose to partitipaia would consider investments in workplace
example of this is reducing employee facilitie820 After allnvesting in healthy

expasuretof o o ds d eBobdgtoat e eatirg belpd to protect the vitality of a
Limdé M®daynadabdésiFood Guiwldekpl acebs gmpeywd est as:

Historically, workplalage taken
responsibility for remogimgronmental
safetjhazardinthe workplace, while the
onus has been on employees to be
responsible for maintaining a hditty
However, the workplmEenvironment
and he demands of work may negatively
impact eating and physical activity
behaviours, which may lead to eegploye
developing nutrition related chronic
disease®13

In some cases the presence of chronic
diseases such as obesity can reduce the
availability or effectiveness of personal
equipment, making affected individuals more
at risk of experiencing a workpjacgsi

Project Healthy Rethinking Healthy Eating: The Business Case



Business Case

Employer Costs Related to Chronic iBease

The presence of chronic diseases among
employees creates a burden on workplaces
in terms of depleting human resources and
increasing financial losses related to
increased medical expenses,
pharmasutical costs, higher rates of injury,
disability and workers compensation,
increased absenteeism, decreased
productivity, higher insurance costs, higher
rates of employee turnover and early
retiremerig142134

When individuals have a chronic medical

condition they often have mental health ®
issues such as depression that either -
preceded the condition or has occurred as a

result of having a chronic dise&%es a

resultmental healtbsueselated to the

development of chronic disease may also

incrase workplace co%ts.

Absenteeism

In 2009, the average Canadian employee
missed approximately 6.6 days of work, up
from 5.7 days in 2008. These missed days
cost employers an average of 2.6% of
payroll expens¥s.

The presence of nutrition related chronic
disease can have a profound impact on
absenteeism rates. For exaopigyared

to normal weight employlee£stimated
number of workdays missed for overweight
employees not necessarily higivile

studies have shown that obese workers miss
signifiantly more work time compared to
normal weight worké€t$o 10additional

days per employee per)yéz5paso 40

Project Health- Healthy EatingBusiness Case for Employers 11
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Compared to individuals without chronic found thab$t productivity made up 6.8% of
disease total labour costs.

¢ individuals with diabetes miss an Prescription Diug Costs

additional 1.9 t0 6.4 days pePiyedr Prescription drugs represent 60% to 70% of

e Wwomen i osteoporosis miss an workplace health expenditnr€anad#
additional 12.7 days of ywork In 2007, prescripttbngs cost $665 per
employeenore than double dostsn

e individuals with cancer miss an additional ;
2.8 10 26.7 days of Wik 000
Much of this cost increase is due to

conditions related to unhealtmgdaabits.

¢ individuals with cardiovascular disease
miss an additional 6.8 to 32.7 dagls

34.42.43 In 2009, four of the top ten prescription
drugs dispensed in Canada wdriglfior
* individuals with hyperterrsiss 0.9 to blood pressure, cardiovascular disease, high
4.2 additional days of Wofk cholesterol, and type 2 diabetes
Productivity Overall Costs
Productivity losses due to employees going oyerall workplace financial losses related to
to wak despite being sick, stressed or chronic disease rarfgppm as low as a few
distractetlave been shown to cost hundred doll&#8%152to several thousand
employers more than health costs, dollarper affected employee per (iear,
absenteeism and disability confbined. combined costs of $3000 to $15000 higher

some cases losses due to productivity were han employees without chronic health
two to three times higher than costs related condition§344.43

to medical and pharmacy and medical
costg’>46For chronic health conditions,
costs related to decreased produmtliy
up the major component of the workplace
costdor chronic dised8é441.4547

A supportive healthy eating eneinbnm
may prevent employees from developing
chronic diseases and may also assist
individuals who have chronic diseases to

manage their conditions, both of which will
One study found that 61% of olosssb help t@wontain healtklated workplace

related to chronic health conditions were dueexpenditures.
tolosses in productivignother employer

n2oXh TITA T &£ OEA Ol b X orughp@dv@e refatedddd OAA AU
unhealthy eating By 2007, three of the top 10 prescription drugs were for medical

conditions related tainhealthy eating To address this growing problem Scotiabank

has createl a supportive environment by implementing healthier menus, setting

nutritional guidelines for foods served at work functions and providing nutritional

counselling for employee¥

Project Healthy Rethinking Healthy Eating: The Business Case 12



Business Case

Promoting Healthy Eating in the Wakplace

The goal of your healthy eating initiative and skill building activities in the workplace
should be to help your employees to follow dietary improvements can be achieved by:
C a n akbadd@sidevhichranslates the
science of nutrition and hewtira healthy
eating pattein.

o Offering modark green and orange
vegetablesuit andvhole grairfs

_ R e Reducinthesodiim, sugar and trans fat
Byfollownganadaos, Food Gu Icodnt%nt invailable foods.

employeewill be able to meet their nutrient

needs and reduce their rigk\afloping e Limitingi F o0 o d s astclassifled byi t 0
nutrition relatetironic diseases. Canadabos infhe watkpldge. i d e
Additionally, creating a supportive healthy Specifically limiting soft drsmeset

eating environment may also help individuals Paked goods, deep fried foods, frozen

who have developed chronic diseases to and pr@_repared meals, s.ide dishes, and
marage their conditions. In addition to frozen pizza, salad dressing, potato
providing awareness raising, educational chips, salty snacks, and frenckfries.

Project Health- Healthy EatingBusiness Case for Emplers 13
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7EAO AAT 600 PAOOI T AT OAET EAAGe
Often the argument against limiting certain nutrition(e.g. what to have for lunch at

foods that that Ape owwntk¥8Thienaygmearothatpaople accept
choiceso, this f eel ihagngchsicexirstieavarkplade limitedsot r o n ¢
when it comes to foddwever, is it an more nutritious foods.

i ndi persnalaigtdhave less

healthy food available to them in the
workplace?

However, when people have expectations of
fun, excitement or reward attached to food
occasiondhey tend to desire and expect
Workplaces should not feel obligated to offermore indulgent food chéi@ésVhen

i F o o d s tother employeest 0 offered indulgent choices, people often look
Employeealway$ave the right to pack for reasons to justifgking a more

preferred foodsther lunch bag or to indulgent choife . lgwas dihard day at

purchase foods from other locations. wor k drodfaly@m going to t|
Therefore, by not offering some choices youl a t5e r 0 )

wi Il not peisanal aghteto a n yl\ﬁ’aﬂyepg)lg struggle to make healthy

choosavhat they eat. choices when offered tempting*68ds

People by nature are not fond of changes, Theseeople will benefit the most from
especially imposed chafghs.a result, interventions that reduce exposure to
whermaking any changes in the workplace, tempting foods.

it should be expected that there will be some
opposition. It is also possible that the
individuals who are most opposed to
changes are in the minority. By using
workplace committees and conducting
needs assessments gan involve
stakeholders in decisiking and give all
employees an equal opportunity to identify
their personal preferences and priorities.

In studies that used focus groups to ask
employees what changes should be made to
workenvironment$ has been individuals in
management positions that are most
reluctant to limit the types of foods offered to
employeedfiSome employees may also

be initially resistant to the idea of not being
offeredi F o o d s, hdaweverLin time t 0
they will probably adjust to changes as long

Studies on choices shimat people most as they have a reasonable amount of
often make dé&yday choices that serve a healthy choices that are tasty, appealing and
purpose such as providingygre reasonably price#

Project Healthy Rethinking Healthy Eating: The Business Case 14



Business Case

Return on Investment (ROI)

Many studies have been conducted on
promoting healthy eating in the agarkpl
however, most studies use a unique

approach to encourage healthy.eating

Inerventions have included hesdiited
printmaterials, emails and websites; healthy
eating challenges; incentgresior one
onone educatiopgiriofpurchase
messagesealth screening and referrals
and environmental support strategies such
asofferindnealthier options in cafeterias and
vending machines

Very few, if arstudiehrave examined the
effects of implementing a healthy eating
policy in the workplace.

Thereturn on investm@ROl) for
workplackealthy eatinigterventions has
variedranging from substantial I¢8&es,

no ROM65to savings of $1.17 to $6.00 per
dollar spefitin comparispstudies on
workplace weidbss interventions have
estimged savings $0.85 t§4.87 per
kilogram of weight .F&&}69

Success StoryWORKPLACE HEART HEALTH INTERVENTION

This intervention included onsite health education, referrals for smoking cessation,
stress management, cholesterol, hyperteos, diabetes and treatment for drug and
alcohol addictionMemberships in fitness clubs were given along with awards for
milestones in behaviour changén addition, agroup competition was held with awards
for best outcome

For each dollar invested, tremployer saved $6.00 in health care expen%es.

Project Healthy Rethinking Healthy Eating: The Business Case 15
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Considerations

Although some studies have shown related to sicknessich apb satisfaction
positivdlRO] none have investigated long orwork/life confligtsaking it a less than

term effecttt is not clear if ROl is ongoing  perfet measure of the effectiveness of

over several years or if the interventions healthy eating interventiofhbereforet is

have a diminishingetiveness over time important to evaluate several aspects of your
healthy eating initiative in order to determine
itseffectiveness.

Also,timay be difficult to effectively evaluate
ROI datd-or example, absenteeism may be
influenced by several variait¢solely

Project Healthy Rethinking Healthy Eating: The Business Case 16
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Introduction

Is it time forchange?

Despite education efforts to promote healthye  Highlights the current barriers to healthy
eating, eating habits do not seem to be eating in a workplace context.

improvinglhere is also evidence that The previous sectiRarT| 7 OMECOST
current methods to promote healthy eating OF DOINGNOTHING THEBUSINESCASES
and healthy weights may be doing some

harm (e.g. lowering-ssteem, creating
weight bias, increasing disordered eating).

e OQutlined the current costs of unhealthy
eating for workplaces.

The next sectid®arTIlz O AKINGTHE
SHIFT. COMPREHENSIVBTRATEGIES TO
PROMOTEHEALTHYEATING

Good decisions are based on good
informatiorBefore takingctiorto promote
healthy eating in your workplace, consider

the information in this resource e Guids workplacésplanning

PARTII - EXAMINING THEEVIDENCE implementing and evaluatidence
ADDRESSING THEMITATIONS OF based comprehensive healthy eating
CURRENTNTERVENTIONS strategies.

e Makes the case that healthy eating is
not just an individual issue.




Business Case

L
)
(D
Q
Energy Balance S
Energy balance for adults meansthatthe Usi ng common call ch phr g g
number of cales eateequad the number foods fit , eaemythingiin moderation Q_J
of calories that are used by thelhdtis may cause individuals to become -]
state, weight maintenance will ¥d¢eight complacent when faced with unhealthy 8

maintenance is defined as having a weight choicesHowever, it only takes alsmal
that does not increase or decrease by more number of extra calories each day to cause
than 5% over tife. a significant weight problem

The populatigvide increase in weight How much is too much?

caused by a combination of environmental A Canadian study, found that obese men

and lifestyle factors that make it easy for ~ and women ate an averagelgf200
people to eat more calories than their bodies

_ caloriesnore per day than jobese
can ungowever, genetic facto.rs can individuaBConsumings few as 50 to
determine whether a person will become 150 atra calories per dayan cause an
obese meaning that some individuals are individual to become obe&e
moresusceptible than others to becoming
obese when exposed to excess calories in
the food environment.

Therefore, evemall increases in caloric
intake can have significant negative

_ implications for the overall health of
It is often assumed that the damage caused employee€onsequently, the types and

by unhealthy eating g3 fdfod Mifidtelobsthei Y
being physically acthiewever, the reality work environments should be carefully
is that there is no suldstitor healthy considered

eating, especially in the case of weight
control.

Food For Thought:A TINY INDULGENCE

Consuming an extra 100 calories per day, can result in a 4.5 kg (10 Ib) weight gain in one

year.” This is the amount of calories in: 1 cup of ot jelly beans, 5 chocolate

covered almonds, half of a donut, or one quarter of a muffin.

The bottom line: EvenasmallAAET U OOOAA OGS Aderimefieds®A T ACAOEOA 111 ¢C
weight.
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Energy Balance

What Role Does Calorie Intake Play in Energy Balance?

It is estimatedat 60% to 100% of obesity foods (deep fried foods, frozen and pre
among Canadians is related to excess prepared meals, side dishsd frozen
calorie consumptfdinere were up to 530 pizza), salad dressing, potato chips, salt
more calories available for each Canadian tosnacksand french friés.

consume in 2002 than there were ih 1985.
Three food items account for more than half
of this increasgalad oils, wheat fland

soft drinks.

The portion sizes that we typically eat are

also much larger than the recommended
portionsizesthanadaédés, Food Gui
leading to higher calorie irdakeall, even

The extra calories in our diets are most ofterf or f oods cond$i dered to
found in sweet baked goods, convenience

@ Food For Thought: HOW MUCH EXERCISE?

In order to burn off an extra 530 calories per day, a person would have tatalk
moderate pace fotwo hours per day, seven days per weeékhis is significantly more
time than is required to meet the current physitivity guidelines.

The bottom line: People need daily physical activity to help maintain their health and
weight, however, calorie intakes overall need to be decreased to reduce weight.
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Energy Balance

Physical Activity and Energy Balance

The Role of Physical Actiity in Weight Loss

Moderatetensity physical activity (defined It requires a significant increase in physical
as walking 150 minutes per week at a 6.4  activityn order for weight loss tordogu
kilometer (4 mile) per hour pace), can help to 80 minutes of moderate intensity

to maintain weigHbwever, this amount of  physical activity per desgll above the
physical activity is not enough to cause amount needed to maintain good¥iealth
weightoss (defineas losing more than
5% ofbody weight).

The Importance of Physical Activity

Physical activign helpo prevent falis

well aghronic diseases such as
osteoporosis, cardiovascular disease,
certain types of canead diabetég213
Participating in regular physical activity can
alsohave a significant positive effect on
waist circumference, even when there is no
substantial weight loss invétved.

C a n arew Bhgsical Activity Guidelines,
launched in January 2011, recommend
adults (18 to 64 years of age) accumulate
at least30 mintes of moderatie
vigorougtensity aerobic physical activity
per week in bouts of 10 minutes or more
Adults should ajserfornstrengthening
activities (for muscles and bones) at least
twodays per week addition, more
physical activity providenhereater

health benefits.

Tools: PROMOTING PHYSICAL@TIVITY INYOUR WORKPLACE
For more information on physical activit AA OEA OI 11 EEOgd O! AOEOA %i P11 UA
Workplacesyy, 00T i 1T OET ¢ QO 30DbPi OOEI ¢ OEUOEAAI ! AOEOGEOU A
http://www.projecthealth.cainderO0 OT EAAO ( AA1 OE 2A01 ODOAAOS 8
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Dispelling the Myth:

Labour-Related Physical Activity

The rapid weight gain that has occurred in
North America in the past 30 years is often
attriluted to the reduction in latsdated
physical activit@urrent research suggests
reduced laberglated physical activityis

the main reason for population weigtt gain.
The decline in laboelated physical activity
occurred mostly betwee B9 1970This
reduction in physicaivitgtwould only
account for a thqgaund weight gain across
the population (or 26 calories pér day).

@ Food For Thought:PHYSICAL ACTIVITY GUIDELINES AND WEIGHT LOSS

If a sedentary individal started walking 30 minutes per day at a moderate intensity,
five days a week for one month, (with energy intake held constant), this person could
expect to lose 0.5 kg (1 IB).

The bottom line: Physical activity is an important part of a healthy lifdet however
physical activity alone is not an effective weight loss strategy.
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Leisure-Time Physical Activity

Energy Balance

What About Resistance Taining?

Over 50% of Canadians report that they are The muscles in our body burn more calories

physically active; however, only 15% of
Canadians are active enough to meet
current physical actigitydeliney.

Ldasuretime physical activity is related to
healthyveight maintenanGanadian

men with a healthy weight (BM24.8.5

kg/m) perform an average of 35 minutes of
moderat&-vigorous physical activity per
day, while overweight and abese
performed 26 and 19 minutes respectively.
Similarly, women with a healthy weight
perform 25 minutes of moderate to
vigorous physical activity per day, while
overweight and obese women performed
only 20 and 13 minutes respedétively.

than fat tissudowever, exne big

increase in muscle magsokilograms

(10 pounds) would only burn an extra 45
calorieperday T hat 6 s t he
less than two coffeeatners.

equi valent

Studies of the effects of resistance training
on body weight typically sheeight loss
of less than 1 kg (2.2 pounds) éverall.

Success StoriesTHE NATIONAL WEIGHTONTROL REGISTRY

The National Weight Control Registry is a roster of peopt®\wave successfully
maintaineda 10%weight loss.In addition tosignificantlyreducing their energy intake,
these individualsvalk an average of 46lometresper week®
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Energy Balance

Limitations of Physical Activity in Energy Balance

Compensation

As physical adty levels go uyeople do This is thought to be due to an energy
not necessarily lose as much weitjetyas compensation effect where physical activity
expectt causes increased energy iAtélde.fact,

large increases in physical activity may
reduce leptin in thleod (a hormone that
sends signals to your brain that you are full)
As a result of lower leptin, people experience
more hunger and tend to seek out food
based rewar@%This is one reason why
peoplalo not lose as much weight gs the
may expect, when they become physically
actives0

Compensatory Intentions

Individuals who are tryirmpmdrol their

eating behaviowfterthink of a coping
strategy to prevent themselves from feeling
guilty while indulging in a tempting food.
Fa example, promisjyragiself to go for a

run after eating a codkimwever, people

who use this strategy usually fail to perform
the compensatory behaviour, leading to
weight ga#i.There is also a tendency to
underestimate the number of cdlaies

have been consumed and ovegstihe
number of calories tat be burned during
physical activigy

@ Food for Thought: PHYSICAL ACTIVITY AND WEIGHT LOSS

Physical activity has a multitude of health benefits. However, the calories that are used

during physical activity are a small fraction of the calorie deficit that is needed to cause

weight loss!**

The bottom line: Individuals who are trying to lose weight are unlikely to be successful
if they do not simultaneously reduce energy intake.
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Can People Change?

Canadians say that nutrition is an important The avege amount of maintained weight
factor in their food choices; howeveyr, this  loss in randomized dingontrol trials is

not reflected in their actual food choices.  only 1.60 6.8 kg (2.2 to 15 pounds) after 5
Eating habits have been gettirgpwver yearg.14

the years, despite efforts and campaigns
aimed at helping pedplaake healthy
choices.

Similarly, workplace bdsats report a
sustained weight loss of only about 1 kg (2.8
pounds) one yesdter thaterventio.

We often think of eating as a personal
choice which can be influenced by education
andindividualounselling\utrition

education can impraougritiokrowledge;
however, it does not necessarily influence
food choideehavioui®

Hundeds of weight loss intervention

programbave beestudiedo find the best

way to help people lose weiggnty of
thesdnterventionsclude varietpf

physical activiand healthy eating

education sessions, behavioural and

cognitive techniques to motivate behaviour
changeas well aprofessionabunselling

fromdoctors, dietitigasid physical activity

specialist Unfortunatehygne of these

approaches harasukd insignificaribng

term weight lo3eopléose weight initially ( I
but they usually regain some, if not all, of the\.“;jz.,‘x
weight within one y&adnly 5 t@80% of gt '
individuals who lose wegghtsuccessful

in maintaining their weighfléss /
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Making Changes

Is Education Effective?

In general, awarenesising efforts to
promotdealthy eatirapdbehaviour

change have been fairly ineffeBtilawv,
three examples highlight the disappointing
outcomes of some traditional awareness
raising sttagies.

Example 1:

Agroup of obese womeate recruited for

a studyn whicldietary education was
providedlhe women lost an average of 10
kg(22 Ibspecause they were required to
follow a controlled diet as part of the study

The weights of tharticipants were
recordeébrthe next foyears The weights
of these participants veerapared to
partigpants of 16 previous studies on the
effectivenesslméhaviour modification
treatments for obesijng education
interventions.

The pattern wkight regain the non
education group had a similar trajectory to
participants who had been part of the
intervention studies that included dietary
education. These results indiwatéeing

gained weight at the same rate as the group
that had no education for weight £ontrol

Example 2:

A media blitz wdisseminated a

community on the dangers of trans fats. Part
of the strategy was to provide education on
how to avoid trans fatgiallysales of

items containing trans fats decrdaged,
salesstarédincreasing againly one week
after the media campaign was coffiplete

Comparable results were seeswivark
Cityafter a similar media campaign. Despite
launching a widespread educational
campaign for food suppliers, supermarkets,
restaurants, and consumers, trans fat use
remained unchanggd.

Example 3:

A study was conducted with people who had
beerrecentlgiagnosed wighnutrition
relateccancerThe control group was
provided widlwarenesraising materials,
dietary guidelines, newsletters and an
invitation to participate in cooking classes

Despite the fact titlais group of people had
a recent cancdiagnosis and were
expected to be motivated to change (as
cancer recurrence might be prevented with
dietary improvements), education failed to
prompt any of these individuals to make
improvements in their eating Aabits.

part of a treatment group for weight loss was

not effectiier maintaining weight loss;

participants in the 16 education interventions
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Making Changes

What about other weight loss mdtods?

Medications

What does this mean?

People usually lose about 5 kg (11 Ibs) wherlt has been suggedtieat ithecurrent rate

prescribed medication to induce weight
loss?®Howevemost weight lodeugs &

not approved for more than one yedveo

of use anuhdividuals will most likely regain
weight once thredtment has stoppét.

Bariatric Surgery

Bariatric surgeng(,gastric bypass or
gastric banding)a treatment available for
people with a BMI of 40 %gymore, or a
BMI 085 kg/rmwith weighelated health
problem2!

Surgeryeducethe amont of food that the
stomach can hptblereby promoting weight
losslnitially, bariatric surgegjpients lose
large amounts of weibllotvever, ig

unclear if weight lessaintaineldng
termOne systematic revieportethat
weight laswas bout 286 kg (6267 Ip
inthe second yedlter surgerigutthe net
wedght loss was only 20 kg (4idht

years after surgébpnother study showed
that only 43%pmdople hasuccessful
weight loss resuite.,no complications

and sustained igit loss of more than 25%
of thé& excessveightjvhen assessed

seven years after bariatric su¥gery

Many people who have bariatric surgery do
Aheal t hyo

not return to a
Neverthelessven a modest amount of
weight loss can result in improveiments
health conditiosisch asliabetes and high
blood pressute.

of weight gain contingegryonéving in

the U.S. will be overweight or obese by the
year 2058 After years of carating

hundreds of weight loss interventions without
seeing substantial kegn weiglhass,

health promotesisould question whether
people really can lose weight and keep it off
Evidence on the ability of people to lose
weight in the current envirohsuggests

that only a small proportion of individuals will
be able to do so, while the vast majority will
continue tgain weight.

This is the rationale for creating a supportive
healthy eating environment in the workplace,
which can help to preveghtvgain and
support individual efforts to maintain a
healthy weight.
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Making Changes

Why Do People Resist Change?

Workplaces often report that employee
resistance is one of the major barriers to
making changisthe workplace
Unfortunatelgeople are often oppdsed
changes in the food envirorineeause
weighis considered to d@ersonal
responsibility

Lack of willpoweanisommoexplanation

for fding to maintain a healthy* diet.
Howevefpod and eatiigcisions involve

a vey complex mixsaicialpsychological,
physiological, and environmental factors,
most of whicifect usvithoubur

conscious awareness.

Awarenessising effortége oftedirected

at individual behaviour chafge result,
most people attribute obesity to individual
lifestyldactors and aresistarto
interventions apdlicies meant to address
the unhealthy food available in the
environmentypically, such initiatives are
perceived

However, an environment with an increase

availability ofexgnsiveor free),
convermint, caloridense foods is most

likelythe reason for continued weight gain in

the populatidn
Weight Bias

The bias that weigheasily modifiable and

regulatory agencies, consumer gamaips
health practitioné#&27As a result, people
who are overweighbbesare
stigmatized, ridicylaad discriminated
against inursocietywhicHowes the
quality of life for overweight and obese
individualg:30

In the workplace, overweight and obese
workerganface disadvantages in wages,
hiring, promotigasd job termination
because of their weight statuss”

Negative attitudes toward overweight
individuals are accepted and soeseti
encouragett is even common in popular
media to ridicule overweight chafActers.

Children as young as three years old
express that they would rather not have an
overweight child as their fridmmlving that
this widespread cultural value is ezdbedd
at an earlyage®®

as &t aki n g'nagddgn itignptyncemngn for

d overweigleind obese individualdescribe

other overweight indiviglaa stupid,
unmotivated aladys334People struggling
with their weight often internalizesiiyist
bias and believatlhey simply lack the
motivation and willpower to overcome their
weight problemherverweight people try
and fail tinse weighthey reinfortieese

weight loss is a matter of personal effort andStereotypes themselves and otfers.

selfcontrol is shared bg tedia,
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Unfortunatelindividuals who experience

weighstigma & more likely to engage in

binge eating, maladaptive eating behaviours ‘ -
and low levels of physical a&ivity. X
Thereforghestigmalue to weight bias
may actually contributdéorisk of
becoming obe3dndividuals facingight
stigmaare also at agmermiskoflow self
esteemgepressiocandsuicidé®

Weight biasaybe the resubf another
bias known Rasi whidhe 6j ust wo
implieshat peopl"get what they deserve"

andt hat fAthere is a reason
everything®3 n a ¢ hadsvork wor | d 6
results in success, meaning that any failure

is likely the fault of the individsla

result, we rely on education and individual

behaviour change initiativé®Ip

individuals lose weight. We expetttishat

is sufficient to addressothesity epidemic,
whiledisregarding the neednangé¢he

external factors that influeatiag

behaviours amgeight statiis.

Reducing Weight Bias

Unfortunately, wheopleareeducated on
lifestyle aspects of weight gain(@kne
individual rpensibility fdret and
exercisgtheytend to displéygher ratesf
weight bia8 However, education on
environmental, geneticd soal influences
on weight statdecreases the belief that
obesit is solely an individual issue and
increase suppd for initiatives addressing
supportive environmentspatidy
developmepft®
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How the Environment Impacts Individual Choice
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environment in which we liée

Food Availability Taste and Price

There were up to 530 more calories Taste is the most important factor influencing
available for each Canadian to consume in food choic&gllowed bipodcost10

2002 than there were in 198%s increase Studies show that price modifications are

in available caloriedirectly correlated with  more efféiwe thaeducationalealth
therisingobesity rate, makingreased message® motivateeople to purchase
energy intake the most likely reason that  healthier food&!

people have gained wéight.
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Barriers to Healthy Eating

Portion Sizes

Portion siza&ppears to be a major factor for
howmuch foopeople consume; as the
amount of fosdrved suggests that it is an
appropriate amount ta*&&tIn fact, the
d&-rench paradmppears to be nothing
more than smaller portion &izes.

Meals eaten away from home typically
encourage people to eat too many calories
because of high caloénsity and large
portion sizég:1200ne study showed that
when eating out, people purchnaseid

that containeth average of 827 calories
per medl’

In additionnadays that peoplatfast

food, they consuataou®05 more calories
thanthey don days they do eat fast
food?t

People often underestimate the calories
in food, especially for unhealthy?items.

In one study, participants underestimated
the caloricontentf mealbymore than

600 calories.

Trends ifargeportion sizanakat difficult
forindividuals to resist edtiogshatare
high in calories, fat, sl sajt
especially when not at home

Over the past few decades the largest increases in portion sizescbaned in fast
foods seh ashamburgers (18% riger), cheeseburgers (24% laygeench fries (57%
larger) and sweetened beverages (62% larger)
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Barriers to Healthy Eating

Educating people about the effects of portion
size seems to have little to no effect on their

food consumptittin an gperiment, a -
group of university graduate students were ""
educated on the effects of portion sizes on o> '

food consumption. Six weeks later these
students were invited to a party where they
knew they would be part of a study. The
students were divided into twegpg, with

each group receiving different sized bowls.
The students were allowed to consume as
many snhacks as they wanted. The group
with the larger bowls served themselves
55% more food compared to the group with
smaller bowls. When the students were
inbrmed of this effect, the typical response
wasi maybe that happens t
but not to &

@ Food For Thought: PORTION SIZE

People who are served larger portion sizes consume more foodduabt report
greater feelings of fullnesd his is true even when it involgdood that tastes badn
one study, people were given stale-tidy old popcorn in boxes twice the normal size
Even though they complained about the taste, the participants who were given the
larger boxes of stale popcorn@B4% more popcorn than participants given stale
popcorn in normal sized boxé3.

The bottom line: Larger portion sizes cause people to eat more
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Barriers to Healthy Eating

Television, Media and Advertising

The nutrient content of the majority of
advertised fomdoes against rititm
education and guidelineshaeng
encourage the development of chronic
diseasé®The pattern ndtritiommbalance
found in advertised food mimics the pattern
of imbalance in the comNmthAmerican
diet, leading researchers to believe that
televion commercials have a direct impac
on what consumers Agproximately 85%
of foods advertised in Canada &oedsr
designated dsF o o d snhyC@n b d a 6
Food Guide

Amonghildren, thergan association
between watching commercial teleuisio
obesityHowever, when children watched
other forms of media that did not contain
food commercials, there was no association
with obesitfhese results suggest that it is
the commercials themselves that stimulate
unhealthy food consumption and weigh

gaires in any advertisements they watthed.

Women who habity diet and monitor their
Social modelling theory predicts thdl we weight and men in general may be
mimic the behavioof other peoplkis especially prone to increased eating when
effect was shown when people watifhed  ¢ynosed to advertising food*¢Besd
drinksommercials and then subsequently commerciateayact as a stimulus that can

drank morop?*Similar effects have also  yigger a desire to eat, even thkeriewer
been showatter people areosimfast isnot hungs}.

food commerciéls.
Othe forms of advertising such as brand

Advertised foods do not have to be present logos may also act as food, edesitan

in order to have an effedults shown food  5i50subsequently affect food consumption
commercials ate more t@taleven patternat

thougtthe food they ates not presented
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Convenience

Barriers to Healthy Eating

OnAEAI OO0 EO 110 OANOEOAA O AT 1 OET OA AA
refrain from edahg when food is presedif

Many studies have examined the The mere presence of conveniertoeady
relationship between the food environment eat foods increases the likelihood that
and weighAhigh ratio of fast food people will consuthem, leading to higher
restaurants and convenience #tosies overall energy intakes.
neighbourhodslssociated with increased

Therefore, the impact of vending machines,
food in common areas and foods placed at
Theavailability pbor nutritional choices influential locations such as near cash

has a profound impact on what peofsle eat. registers in cafeteria lines should be

For example, many stores sell unhealthy  carefully considered.

&nackfoods placed near the cash reister.

weigh$23s

@ Food For Thought: THE LAW OF LEAST EFFORT

In one study, secretaries who had chocolates placed on their desk ate twice as many as
secretaries that haghocolatesplaced only six feet away/.

The bottom line: As effort goes up, food consumption goes down
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Barriers to Healthy Eating

Time Pressures

Fortyone per cent 6anadians say that Commondrrierdo makg family meals
their life is so hectic that they find it hard to includebeing a single parent, working an
include healthier fednl their diet&The inflexible jpand wiking a schedule that

feeling that there is not enough time in the interferewith family time such as evening
day to do everything has been implicated in and night shifts

the decline offildly meals and the
increasgéconsumption of convenience and
fast food¥:“0Wherasked, people admitted
ma k i n doods pacduse khéy did not
have the time or energy to cesgitd
knowing thatorthe® was not 06goodo

People are more likely to cook meals at
home if they have cooking skills and flexible
orreduced work schedules (i.e., they can be
home in the afterno8ry.
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Barriers to Healthy Eating

Point-of-Purchase Nutrition Information

Most individuals underegéthe calorie
content of food:oRiding nutrition labels
gives consumers an opportunity to improve
nutritional intak&isg.4#3

However, nutrition information has to be
readilyavailable at the pesfpurchasegs
only 0.1% of people look for nutrition
informatimbefore making their purchase.
Websites, pamphletad tray liners are not
an effeote formdb promote behaviour
changgéo

In order to prevent indulgence at a later poin

in the day, it is also important that nutrition
information be providlxhgwvith an

average estimate of how nmeloyies

people need for the He§-or example
fithis menu ithem has
averagepes on needs 2000

Consumers welcome information in the form

of nutrition labels and Idgdswever,
providing nutrition information is not always
an effective way to improve dietary

intakeg 414.3-49

Most Canadians report being interested in
nutrition, however, 61% think that there are
so many different things to consider when
buying food.§. fat,trans fasugar,

calories, fibréocally produced, organic,

etc), that it is impdssi for an ordinary
person to figure out what t& eat.

Consumers report that nutrition logos
assigned to products that meet specific
nutrition criteria influence their food

choice&® However, studies on this type of
labelling fail to show substantiéil/pos

effects on actual food choice when logos are
placed on healthier food items.

To complicate matters, nutrition labels are
not always accurddme studgnalyzed
f&oAsdn adah found thae#herie content

of padkagedifoads arsavedageyof 18%
higher thawhat wastated on the lap&l.

Thereforgroviding nutrition information
probably not effective as a stimme
intervention but may be useful as part of a
comprehensive stratégy.

@ Is it Healthy?

It is difficult for the average pepn to tell if a foodtem is healthy

For example, one very healthy soundiRgisin Bran Muffinhas?

e 360 caloriesalmost 20% of average daily needs)

e 10 grams of fat(15% of average daily needs)

e 790 mg sodium(over 50% of daily recommendation)
e 6 gramsof fibre (considered arery high sourcef fibre)

e 37 grams of sugaf100% oHaily recommendatioir*
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Barriers to Healthy Eating

Stress

A stressful work environment where workersfatigue, tension, anxiatyl depressiétt°

experience high demand, low job,control
and low social supportrezgatively
influene eating behavispand often leads
toskipping meals, eating at workstations,
extrasnhackingand a preference for calorie
dense food325549n this type of work
environment, health problems are more
likely to occtiz?.58

Increasing Blis been associated with
wak related psychological factors such as

It is likely that some workers use food as a

way to copetijob strain, which

contributet® the development of

obesity861.62
0) 080 1 EEA A NOEAE BAC
shoulder or something like that
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a cookié '8

- Manufacturing Worker
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